BOY, aged 6. History.-May, 1925, at Queen Mary's Hospital, under care of Mr. Mortimer Woolf. Prolonged intermittent pyrexia, suggesting septicaemic condition. September, 1925.-Out-patient St. Mary's Hospital, Plaistow. Marked wasting of limbs; trunk and face muscles emaciated. Hip-, knee,wrist-and finger-joints affected. Knee-joints and proximal interphalangeal joints spindle-shaped. Screams on being moved. Lungs: Left base, localized area of increased vocal resonance and tactile fremitus. Heart: Muffling of cardiac sounds over fifth left space. X-Ray: Pericardial effusion. Halmoglobin 45 per cent.; red cells 4,815,000 per c.mm.
reported a case of Still's disease in a child of three, in whom diphtheria developed seven days after the initial joint involvement of the disease. This patient was quite well two and three-quarter years from the onset; however, the attack of diphtheria did not prevent the spread of the disease from the knee to the elbowjoints. As. opposed to the diphtheria being the cause of the mildness of this case, Parkes Weber [2] lays stress on the occurrence of mild and self-limited types of the disease. Subsequent to an attack of diphtheria, the -present case progressively improved from a parlous condition which had persisted for one year to a state of comparative well-being.
Frequency of the Disease. Rohmer [41, in 1922 The case was first seen by 'me six months after the onset of the illness, when a provisional diagnosis of Still's disease with pericarditis could be made; at that time there was no enlargement of the spleen nor were any superficial lymph glands palpable. The enlargement of the spleen was with difficulty detected five months later by Dr. Still, owing to distension of the abdomen, and there were a few discrete glands in the axille and groins.
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[1] STILL, G. F., Medico-Chirurgical Trans. Lolod., 1897, lxxx, 47. [2] WEBER, F. PARKES, Brit. JTourn. of Children's Diseases, 1905, ii, 208. [3] HINGSTON, D., Arch. of Pediatrics, N.Y., 1909, xxvi, 417. [4] ROHMER, P., Journ. de Midecine de Paris, 1922, xii, 292. [5] NESS, R. B., Brit. ,ourn. of Children's Diseases, Lond., 1910, vii, 199. [6] KOPLIK, H., Apch. of Pediatrics, N.Y., 1910, xxvii, 653. Discus8ion.-Dr. J. D. ROLLESTON said that in the present case there appeared to be no justification for supposing any causal connexion between the attack of diphtheria and the subsequent improvement. In the first place, purely nasal diphtheria rarely had any effect on the general condition, and secondly, there was an interval of three or four months between the acute infection and the commencement of recovery.
Dr. H. S. STANNUS asked whether in this case the treatment by antitoxin might have been a factor in arrest of the disease, also whether horse serum has ever been used in the treatment of Still's disease.
Dr. RoSSDALE (in reply) said rigidity of the neck was a typical occurrence in Still's disease, and it persisted markedly in a proportion of cases. Janzen antidiphtheritic serum with doubtful results. History.-Patient is the only child of healthy parents. The birth was normal. The mother has had no other pregnancy. No cyanosis was noticed at birth or subsequently. At twelve months he had measles, followed by whooping-cough and pneumonia. At 4 years a vesical calculus was crushed and removed under general anesthesia, the mother being told for the first time that the boy had a weak heart. At 5 years right inguinal herniotomy was performed and he rapidly
